Objective To compare salivary gland function in autoimmune pancreatitis (AIP) 
Introduction

Autoimmune pancreatitis (AIP) is a recently described type of pancreatitis that has a presumed autoimmune etiology. It is characterized morphologically, by enlargement of the pancreas and irregular narrowing of the main pancreatic duct; serologically, by elevated serum IgG or the presence of autoantibodies; histologically, by lymphoplasmacytic infiltration and fibrosis in the pancreas; and clinically, by a favorable response to steroid therapy
. Another characteristic feature of AIP is that the serum IgG4 levels are elevated in many patients; however, the exact role of IgG4 in the pathogenesis of AIP remains unknown (6, 7) . In addition, patients with AIP sometimes have extrapancreatic lesions with histopathological findings that are similar to those in the pancreas, including sclerosing cholangitis, retroperitoneal fibrosis, and sclerosing sialadenitis (8) .
The salivary glands and pancreas have many histological and functional similarities. A recent report revealed that carbonic anhydrase I and II were distributed both in the ductal and the acinar cells of salivary glands, as well as in the pancreatic ductal cells (9, 10) . Salivary gland involvement in patients with chronic pancreatitis has been studied (11) (12) (13) . We have previously reported that, in patients with AIP, salivary gland function was frequently impaired, and it im-proved after steroid therapy (14) . We have also examined the clinicopathological differences between AIP patients with and without elevated serum IgG4 levels (15) . In this study, we examined whether there were differences in salivary gland function between AIP patients with a high serum IgG4 level and those with a low serum IgG4 level. 
Patients and Methods
Patients
, 4). A significant correlation between serum IgG4 levels and data of salivary gland function was detected in PCR on submandibular gland scintigraphy (p<0.01) and on parotid gland scintigraphy (p<0.05). Salivary gland function im-
T a b l e 1 . Ca s e s wi t h Hi g h a n d L o w S e r u m I g G4 Co n c e n t r a t i o n a n d As s o c i a t e d E x t r a p a n c r e a t i c L e s i o n s
T a b l e 2 . Co n c e n t r a t i o n s o f Na + a n d β 2 -mi c r o g l o b u l i n i n S a l i v a
proved in all 6 patients who underwent steroid therapy.
Discussion
Hamano et al. (6) (17) (18) (19) . Furthermore, sclerosing sialadenitis, which is sometimes associated with AIP, seems to be a salivary gland manifestation of this systemic disease (19, 20) .
Recently, the incidence of serum IgG4 level elevation in AIP patients has been reported to be 65% (2)-68% (21) . We have previously examined the clinicopathological differences between AIP patients with and without elevated serum IgG4 levels (15) 
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Cl-are extensively resorbed via the ductal system to produce a hypotonic secreted fluid (22 (26, 27 
